The first survey on career prospects in cardiology in England and Wales was started in 1979 and published in 1981.1 The purpose was twofold: to obtain accurate information on the appropriate ratio between the number of consultant posts and senior registrars in training and to identify districts which might be poorly endowed with expertise and facilities in the specialty. In both respects the survey identified serious deficiencies. Recognition of the problems has already influenced attitudes both within the profession and among those, responsible for its administration.
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A decision was made by the cardiology committee of the Royal College of Physicians and by the council of the British Cardiac Society that the situation should be monitored biennially at least until adequate provision for cardiology becomes more generally available. A second survey has therefore been conducted of both staffing and facilities available in the health districts of England and Wales relating to 1 July 1982. We report a summary of our findings together with additional information made available to us by colleagues in Scotland and Northern Ireland.
Methods of inquiry
A cardiologist in each health region of England and Wales was sent a list of districts in his locality and asked to suggest a physician in each who might be willing to complete a questionnaire. Some districts are large with hospitals which operate autonomously; in such cases two contacts were approached.
The questionnaire was substantial and comprised 19 sections relating to consultant staff, senior registrars, technical staff, referral patterns, facilities, and equipment. Cardiovascular physicians (cardiologists) Accepted for publication 15 September 1983 were defined as physicians who have both a special interest and an appropriate training in the specialty, though these criteria were not specified further. We made a distinction between those who spend virtually all of their professional time in cardiology and those with a major commitment to the specialty (occupying more than 40% of their time) but with additional responsibilities in general medicine.
As in our previous survey, about half our questionnaires were returned promptly. When necessary, second and third reminders were sent and finally telephone contact was made until all information had been received for each health district. The level of cooperation was generally excellent.
The complete data were stored in a main frame computer (Vax III) Table 2 shows the anticipated dates of retirements. In the 1980 survey we assumed that retirement would occur at the age of 65, but on this occasion we took into account any expressed intention to retire early. Total   1983  1  0  0  1  2  0  0  2  3  1984  1  1  3  5  3  0  0  3  8  1985  3  1  0  4  1  0  0  1  5  1986  6  1  1  8  2  0  1  3  11  1987  2  0  1  3  3  0  0  3  6  1988  3  1  2  6  3  0  0  3  9   1989  1  1  3  5  1  0  0  1  6  1990  2  0  1  3  2  0  0  2  5  1991  2  0  0  2  1  0  0 Neither method is accurate because the future cannot be known with certainty and intentions do change, but we believe the present method is probably a more useful estimate, at least as it applies to the next two or three years. The change in method accounts for small discrepancies compared with the 1981 publication but the pattern is very similar. The prospects for 1984 to 1987 are somewhat better for senior registrars, especially if posts new for the specialty become available at a rate similar to that since the original survey. Table 3 shows the number of health districts without a cardiovascular physician. In this analysis, Wales created a minor anomaly in that it has twice as many major district general hospitals as health districts. The data are more comparable with those of England if the hospitals rather than districts are counted for the principality. A total of 63 "districts" serving a population of nearly 12 million evidently have no consultants meeting the definition of cardiovascular physicians made in this survey. We know from further inquiries that a few are well covered by visits from major centres; a few others have physicians well trained in the specialty but with commitments which preclude their spending 40% of their time in cardiology. But other health districts may well have inadequate provi-' sion for patients with heart disease which calls for specialist evaluation or treatment.
The number of senior registrars or equivalents (Table 4 ) available for consultant posts within the four years from our index date has decreased from 71 in the previous survey to 63 in this one. The distribution of these throughout the regions is shown in Table 5 . In 1980, eight of the senior registrars were working in paediatric cardiology compared with seven in 1982. We know of one academic appointment which has been left vacant for economic reasons when the incumbent emigrated, but the major part of the fall must be due to the change in the number who are "time expired" or to a reduction in the number of posts funded from non-NHS or university sources with honorary senior registrar status. The ratio of consultants in post to senior registrars and equivalents (4:1) is now more favourable for those in training. The data shown in Table 6 rewarding success rate only if facilities for treatment are immediately available. We also consider it disturbThe above figures take no account of posts new to the specialty that ing tha may be created over the next four years or of nine senior registrars t seven maior centres were without a cross secwho have obtained consultant posts since the survey. Of these, two tional echocardiograph in July 1982.
had contracts that were due to expire in 1983, one in 1984, one in Facilities for stress testing were available in 185 of 1986, and two had no contract expiry dates. The remaining three had 215 districts, but 46 of these have only a bicycle contracts that expired in 1982. 
